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THE BENZOL TREATMENT OF LEUKAEMIA. 
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Read before the Wyandotte County Medical Society, October 21, 1913. 


The subject of this paper has reference to the treatment of 
that rare but very interesting disease, leukaemia. Usually one 
is only a more or less inert spectator of the progressive course of 
this disease to a fatal termination. Any method, then, said to 
influence these cases beneficially might well bear some consid- 
eration, and should we find any treatment which will prove of 
real value, then a distinct step has been achieved in therapeutic 
medicine. 

Very few measures are known to be of service in leukaemia. 
Many of such cases from time to time temporarily improve with 
no treatment at all. Arsenic has been used with, at the best, 
only dcubtful results. 

X-rays have been extensively used and until recently this 
has been the only method at our command which really in- 
fluenced the course of the disease. By this means the leucocyte 
count can be markedly reduced, the spleen becomes smaller, and 
the patient may feel his general health much improved. This 
method, however, is very expensive and very inconvenient. It is 
also very slow, requiring many months before any marked re- . 
sults are obtained, and they are very uncertain. In practically 
every case only very temporary benefits are derived from it, and 
a case once treated by X-rays and which has relapsed, very 
usually does not respond well to a second course of treatment. 

Recently injection of Thorium X (radium bromide) .2 to .6 
mg. have also been used with, on the whole, beneficial results, 
yet this method of treatment is very expensive and has no par- 
ticular advantage over X-rays. 
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Benzol as a method of treatment in leukaemia was first 
suggested by v. Koryani in 1912. He was induced to do so as 
the result of watching the effects of benzol poisoning in girls in 
a factory where benzol was used as a solvent for rubber cement 
in the manufacture of tin.cans. The girls all developed a 
marked aplastic anaemia with a particular reduction in the num- 
ber of the leucocytes in the blood. 

During the past year a considerable number of observations 
on the effect of benzol in leukaemia have been published. The 
more important of these and their results are noted in the fol- 
lowing table: 

Results of Treatment of Leukaemia Cases With Benzol. 

Duration of 


W.B.C. R.B.C. Hb. treatment W.B.C. R.B.C. Hb. 
220,000 3,100,000 70% 5mos. 12,000 4,000,000 


Koryani 
(Berl.Klin.Woch.1912 : 
XXIX :135) 
Keralyfi (7 cases) 131,000 ........ cay | PIER, Fie ik 2 votes 
SEB 000 bos tc 0%s cece PO WR. BE OOO o y..p ois as 


(Wien. Klin. Woch.1912 : 


XXXV :1311) 
225,000 2,800,000 60% 40das. 6,000 3,500,000 68% 


Stein 
(Wien. Klin.Woch.1912 : 
XXV :1909) 
Eppinger De ae a es sate ape OR. ARMM ON Saran bee 
(Verl.d.Wien.Med.Ges. 
1912: No 6) 
Kovics BO S65 we sae ove ene mee, 12,000- oie... 
(Kénigh.Ges.d.Aerzte. 
Budapest.1912 :No 
30) 
Billings I 190,000 4,100,000 68% 6 wks. 8,600 4,960,000 85% 
II 143,000 3,860,000 63% .2mos. 40,000 ........ eiela 
III | Lae ie coos 2MOB. DBOO- 26 occ 's sive diate 
IV 576,000 2,840,000 50% 7 wks. 8,500 4,100,000 60% 
Vv BEG |) siaws sas .--- 60 das. Oe Aaa iar eee 
(J1.A.M.A. 1913: 
LX :495) 
Wachtel 182,000 3,695,000 67% 4mos. 13,000 4,314,000 76% 
(Deut.Med. Woch.19138 : 
VII :307) 
Stern SOE GOO a Sicctees costs, CO “2POOO 6 5. alee. 
(Wien. Klin.Woch.1913 : 
XXVI :365) 
Tadesco pT | Ra < oe, HOR BIOS ooo 0.5 wee 
(Wien;Med. Woch.1913 : 
Sohn. 149,600 3,800,000 .... 3wks. 206,000 2,120,000 
(Wien. Klin.Woch.1913 : 
XXVI :375) 
Rosler I 200,000 5,120,000 81% 4mos. 72,000 6,400,000 95% 
(Berl. Klin. Woch.1913 : 
XXVI :838) 
Résler II 287,000. si ccc ..-- 63das. 26,400 5,200,000 100% 


Most of these cases were myelogenous leukaemias, yet some 
were of the lymphatic type and in both of these varieties the 
benzol seemed to act equally well. They all show that benzol in 
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a comparatively short period of time profoundly altered the 
blood count. With one exception, that of Sohn, the authors were 
enthusiastic about the remedy. The patients all felt better and 
their leucocytes became reduced in number. In many, X-rays 
had also previously been used for varying periods with more or 
less inconspicuous results. With such a record this method is 
indeed worthy of investigation. 

The usual method of administering benzol is by the mouth, 
given in capsules and made up with equal parts of olive oil. 
It is best given along with a glass of milk, or after a meal, 
as there is less tendency to burning sensations which are 
not uncommonly experienced if the benzol is taken on an empty 


stomach. Also along with olive oil, benzol is much less _irritat- 
ing. Most commonly the dose is begun at about half a cubic 
centimeter to one cubic centimeter of benzol a day, increasing 
this to, in some cases, as much as four cubic centimeters a day. 
In doses higher than this untoward results may be expected. 


As regards symptoms, usually none are complained of ex- 
cept perhaps the unpleasant odor of the benzol. Sometimes there 
are gasolene tasting eructations and burning sensations in the 
‘stomach. Some few cases vomit after every administration of 
‘the drug, others simply may be nauseated. Dizziness or slight 


headache are occasionally complained of and in one reported 
case there was a diffuse skin erythema. I have tried this method 


of treatment in seven cases of leukaemia, but in only three of 
them has the treatment been able to be continued for a sufficient 
length of time to draw any conclusions. One of these cases 
was unable to take the benzol even in very small quantities, as 
she vomited after every dose. 


Case I, one of myelogenous leukaemia, for the records of 
which I am indebted to Dr. Murphy, occurred in a woman 28 
years of age. She was well developed, married, but had never 
been pregnant, and has had no other illness besides her present 
condition. She had come under observation for rheumatism 
which, along with marked general weakness, had commenced 
about one year previously. At this time her spleen was found 
markedly enlarged and her leucocytes numbered 200,000 per 
cubic millimeter. During the next two years she was extensively 


treated with X-rays and her general health considerably im- 
proved. The spleen became somewhat reduced in size and the 


leucocytes towards the end of this time fell to 60,000 per cubic 
millimeter. Soon after discontinuing the X-rays she became 
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very weak, the spleen enlarged and the leucocyte count again 
became very high. 

On September 20, 1912, she was put on benzol 3 c. c. and 
later to 5c. c. daily. The following chart shows the very char- 
acteristic action of benzol on the blood count: 


Date. Leucocytes. Erythrocytes. Haemoglobin. 
September 20, 1912........... 145,000 3,190,000 60% 
September 23, 1912. 0:05.06. TSO008) ss cose oleae ee 
September 27, 1912... ctx 142,000 3,600,000 62% . 
O72 Orc iim LAR |. ERI 152,000 A Pokie gare as 
rer) at games Fo | 5°. aa Bet OT nce weues sie 
October 5; 1912.6. cwciiace. 230,000 3,750,000 65% 
OOEBDEL 97 MOIS. ors sesecuo seer yt | rr Ser 
Cctoper 79 912, o6oesccee cae 220,000 Rye See pias 
Ostaber 12-102. kk es 325,000 4,000,000 70% 
October! 14; 1912.....666.855. 35% Ko | | pate 
Matober 247, AGIs s vissaisie econ yo! | | i are 
Octepet: 21, WGIS soo 65 6s ois-00 5 6 275,000 4,150,000 75% 
October 25,1912... os seis ZI50O0) he chwaes ae 
Octaber 27, GIS s6 osvieiise-cdee Ban Ot «ko Yedie eres Pe 
Oerober 2D, WIZ... 5.0006 00550 175,000 4,225,000 80% 
November 1, 1912............ yee ae 
November 6, 1912............ 175,000 4,300,000 82% 
November 10, 1912............ 15GRR i ew te mn 
November 16, 1912............ 120,000 4,500,000 85% 
November 21, 1912........'.0.. STOR. 0). Sc esbsaess otic: 
December 1,.1912.....3)..5..0.c4.0 90,000 4,700,000 87% 
December 6, 1912............ | | ae aarG 
December -12, 1912.0. 6.2.60 60.0% 37,000 4,900,000 96% 


_ As is usual in cases ‘receiving the dose she was getting, the 
count at first rose as if the drug stimulated the formation of 
more leucocytes. In three weeks the count numbered more than 
double than when the treatment was commenced. At this time, 
however, she felt improved in general condition, was distinctly 
stronger, and had a much better appetite. Her only complaint, 
besides occasional headache, was the belching up of gasoline 
smelling wind. Her spleen had already become somewhat 
smaller and the erythrocyte and haemoglobin count had begun 
to rise. During the next two months the leucocyte count steadily 
fell and the red corpuscles and haemoglobin rose till the blood 
picture eventually assumed relatively normal proportions. At 
the end of this time, December 12, 1912, the spleen was reduced 
by half, having receded from the brim of the pelvis to the level 
of the umbilicus. She also felt very well, and treatment was 
discontinued. Shortly after this she had some domestic trouble 
and she developed a mild grade of melancholic insanity from 
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which she completely recovered in about a month. Since then 
she has been working in a telephone exchange and feeling in the 
best of health. In the past few months, however, the leucocyte 
count has again risen and the red corpuscles and haemoglobin 
have fallen. On June 15, 1913, the leucocytes had again become 
increased to 167,000, the erythrocytes had fallen to 2,600,000, and 
the haemoglobin to 45 per cent. Benzol was recommended at 
this date and on July 11, 1913, a little over one month, the leuco- 
cytes numbered 73,000, erythrocytes 3,600,000 and haemoglobin 


58 per cent. 


Case II illustrates another mode of action of benzol in 
leukaemia. It occurred in a woman 30 years of age. She was 
unmarried and had an exceptionally good family history. About 
a year before she first came under observation she began to get 
very weak and she frequently became nauseated and vomited 
after meals. Her appetite was very poor and she was very con- 
stipated. During the previous four years she had often com- 
plained of headache and dizziness, and she occasionally had some 
running from the right ear. During the last two months of this 
time her eyesight had failed markedly, so that she could do little 
more than see enough to get around. 


Her eyes presented the picture of a marked leukaemic 
retinitis. She was well developed and. fairly well nourished. 
The spleen was markedly enlarged, extending about one inch 
below the level of the umbilicus. The liver also was markedly 
enlarged. The urine showed no important change. The blood 
count showed the typical picture of a myelogenous leukaemia, 
the leucocytes numbering 121,000 per cubic millimeter. 


On April 1st she was put on 4c. c. benzol daily. She com- 
plained of no stomach trouble while taking this; indeed, the 
nausea and vomiting of which she had previously often com- 
plained, occurred less frequently. Her eyesight when the benzol 
was started was reduced so that she could not read any kind of 
print, but in the next few weeks rapidly became worse. The 
retinal vessels seemed to become more congested and the 
haemorrhages round the macular region more evident. Benzol 
was. given till May 19th, about seven weeks, and discontinued 
then as her eyesight had become worse. The leucocytes, as is 
seen in the following record, had fallen to 23,000 and the 
erythrocytes had risen from 3,680,000 to 4,850,000. The haemo- 
globin had also risen from 45 per cent to 90 per cent: 
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Date. Leucocytes. Erythrocytes. Haemoglobin. 
Apsal>) 1, 1913 3:35 ce ALSO 3,680,000 45% 
At BOIS a6 e uci oa 10 7c | | Sci ae oe a eng 
Foti) oe Gay Pe 6° bs SAR ieee fet Me artes 
PROPEL LD, SEIU cs o's 8c p0's TROND | ebb anevetone ‘. Arab 
April 25, 1913....... ' ©. 75,000 3,680,000 60% 
April GIGS: ho. aes so Re ee ea debi 
Maw > Sp 1G1S ed oad eset 72,000 4,630,000 75% 
May 12,°1913..........<. 59,000 4,920,000 80% 
May 19, 1913........... 23,600 4,850,000 90% 
May 27, 1918.) 320s ks 14,600 5,380,000 95% 
UE ee ae 1S rc 12300" yactacee area 
June. 18-1913... :.....:... ... 8,200 6,030,000 76% 
Tyne 3OF 1913. 6 ie oe 8s 16,200 5,430,000 80% 
PSR Ze, ASS cali. ie ik 19,400 6,230,000 65% 
Asset: 25-1918 6 58 5: 18,200 4,820,000 68% 
September 17, 1913..... ZENO hegcdatep die nla 
October 13, 1913....... 36,800 2,600,000 41% 


In this case, different from the first case, and from the usual 
result, there was no preliminary. rise in the number of leucocytes. 
Instead there was a progressive and rapid reduction. During 
the next three weeks after treatment had been discontinued the 
leucocyte count continued falling till it became normal. At this 
time the spleen had receded about four inches till it could just 
be felt under the ribs. With the exception of her poor eye- 
sight she felt extremely well. Her appetite was very good and 
she was very much stronger than before. During the next few 
months the leukaemic condition had recurred to some extent 
although at the present time she still feels very well. She has, 
however, developed a complete optic atrophy. How far the 
benzol contributed to this it is difficult to say. She had a pro- 
nounced neuroretinitis before the treatment ‘was commenced, and 
also in no other cases treated in this way, nor in the experimental 
work I have done in dogs, has any such condition developed. 

Case III occurred in a well developed man, age 21. He had 
been working until five days before coming to hospital. Before 
this he had felt fairly well except for slight shortness of breath 
on heavy exertion. He had also noticed when he had whooping 
cough a year before that he had at that time a lump in the upper 
part of his abdomen. This lump had been growing larger and 
on examination proved’ to be the spleen. He came to hospital 
on account of a-very acute pain over the region of the spleen 
which had lasted for five days. His abdomen was held very 
rigid and he felt very nauseated. This evidently was the result 
of an infarction or hemorrhage in his spleen and after three days 
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in the hospital his pain entirely disappeared. He was put on 
benzol May 15, 1913, at which time his leucocytes were esti- 
mated at 193,800 and showing all the variety of types peculiar to 
myelogenous leukaemia. The treatment was carried on for the 
next six weeks during which time the leucocytes rose to almost 
twice what they originaily were, then rapidly fell. The red 
cell count and haemoglobin rose, however. 


Date. Leucocytes. Erythrocytes. Haemoglobin. 
May 15, 1913........ Feats areke wih 193,800 3,384,000 56% 
J es 7) Ca aa an ZISZOO OER rie: Read 
po Pd ae | | eC a re yo | ie ara e saa 
ee 4 ae Lt) Ke are 231,200 3,225,000 60% 
Nia BO BOTs oot siereusiaseivinp aia RMN te ou peta ey tact 
Junie. 5; I9t....... Bistros b co ae 330,000 2,672,000 45% 
State PS IDES. och Gace was aieare BOO eae Sous 
SAME IT TORS a eri Bat 228,000 3,424,000 55% 
Jur 1D), IDS ict dcii cn oe te 222,400 3,832,000 60% 
Jeanes.25):; IDES ova itabiasicudes 169,000 4,100,000 62% 


The spleen was originally down to the pelvic brim, but 
after six weeks’ treatment was only down to the level of the um- 
bilicus and not nearly so hard. The rapidity with which the 
spleen receded in this case was remarkable. Treatment was dis- 
continued June 25th, at which time he went home as he felt en- 
tirely well. Two months later, while taking no treatment of any 
sort, he reported as still feeling well. 

In these three cases, as in four others which received benzol 
for a short period there were no particular symptoms complained 
of save occasionally some burning sensations in the stomach. If, 
however, the benzol is given in capsules with olive oil and along 
with milk or just after a meal, very few stomach symptoms are 
apt to be complained of. 

In small doses benzol seems to stimulate the blood forming 
tissues, both leucocytes and er$throcytes increasing in number. 
If these small doses are persisted in for some time the leuco- 
blastic tissues get worn out and the leucocytes decrease. At the 
same time, however, the erythroblastic tissues still keep on pro- 
liferating and the red cell count keeps increasing. In larger 
doses the leucocytes may diminish from the first and yet the 
red cells increase. In very large doses both leucocytes and 
erythrocytes rapidly decrease and the bone marrow becomes quite 
aplastic. — z 

Experimentally much the same results have been obtained 
as is shown by the works of several observers. My own experi- 
ments on rabbits and dogs also show that by the administration 
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of benzol in small doses both the erythrocyte and leucocyte 
counts are raised, and, if this be continued for some time the 
leucocytes will be reduced in number and the erythrocyte count 
may stay at a high figure. In some of my dogs the erythrocyte 
count has been raised from 5,000,000 per cubic millimeter to 12,- 
000,000 or more, and the leucocytes to 16,000. Later, in about 
four or five weeks, in dogs getting 3 c. c. benzol by the mouth, 
while the red count still remains high the leucocytes fell to 5,000 
or lower. Where four to five cubic centimeters of benzol are 
given, the rise is more rapid and the fall in the leucocytes occurs 
correspondingly early. Where considerable larger doses than 
this are given, particularly in young dogs, both leucocytes afd 
erythrocytes fall rapidly and the animal may die with intense 
fatty degeneration of the organs and a marked aplastic anaemia. 
Dogs stand this benzol treatment very well, even in large doses. 
It apparently does not have any serious effect on their general 
health and their appetite and digestion remain good. In rabbits 
these changes in the blood count are more readily seen. Injected 
hypodermically in much smaller doses than usually produce no 
effect when given by the mouth, the most severe results are apt 
to be obtained. Half a cubic centimeter hypodermically in rab- 
bits produces the same resuits as three or four cubic centimeters 
by the mouth and tends to produce a severe reduction in all the 


blood elements. 
When administered by the mouth to normal individuals in 


the usual doses given to leukaemia cases, two to three cubic cen- 
timeters daily, very little effect is usually produced. Their diges- 
tion does not suffer in any way and their blood shows only a 
slight increase in leucocytes and erythrocytes at first, with a sub- 
equent decrease in leucocytes in a month or res to about four 
or five thousand per cubic millimeter. 

There seems to be very little ganger speichad to the adminis- 
tration of this drug, if given in moderate doses. In larger doses 
it is a severe poison rapidly destroying the blood cells and the 
blood forming tissues. In most of the reported cases no serious 
effects resulted. In two of my cases untoward symptoms did 
occur, but their relation to the benzol treatment’ was doubtful. 
In the first case some little time after the benzol. was discon- 
tinued the woman developed a mild melancholia, which, how- 
ever, might well be accounted for in other ways. The second 
represented rather a real danger in that the neuroretinitis which 
she presented, apparently progressed rapidly while she was under 
the influence of benzol. 
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It would seem then that benzol is better avoided in the 
treatment of leukaemia when the case is a very acute one, with 
fever and a very high count, also in very nervous subjects and 
particularly in cases which have a high degree of leukaemic 
retinitis, a condition which is not particularly uncommon in 


leukaemia. 


Benzol seems to act equally well in lymphatic types as in the 
myelogenous varieties of leukaemia. It destroys the degenerate 
and newly formed leucocytes of all varieties in the blood. Dur- 
ing the administration of benzol the blood picture shows great 
disintegration of all the leucocytes, particularly the myelocytes. 
In the early stages numerous unformed, newly developed myelo- 
cytes appear in the blood and later these become disintegrated 
and disappear. Numerous nucleated red corpuscles appear in the 
blood in the early stages, especially when fairly large doses are 
given and the bone marrow and other blood forming tissues are 
actively stimulated to proliferation. 


It acts therefore in leukaemia by destroying the leucocytes 
circulating in the blood stream and by preventing the leucoblas- 
tic tissues from forming any new cells. In the same moderate 
doses, however, it stimulates the erythrocyte formation and so 
tends to increase the red cell and haemoglobin counts. It does 
not act against the cause of the leukaemia, whatever that is, al- 
though that might be suggested by the enormously improved 
general health of the patient. It is not a definitely curative 
agent, and at the best the course of the disease is only arrested. 
The bulk of cases seem eventually to relapse after the benzol is 
discontinued.. There.may, however, be quite. a long interval 
when the patient’s blood count is almost normal, his spleen and 
lymphatic glands much reduced in size or normal, and the general 
health excellent. When the leucocyte count again rises, benzol 
treatment may again be equally effective. 

In pernicious anaemia also, benzol seems to have some field 
of usefulness. In many such cases purgation, arsenic, and other 
remedies having failed, benzol in small doses, about one cubic 
centimeter a-day, in some cases seems to be able to considerably 
increase the red cell count. In one case I have tried this with 
very encouraging results, although it is uncertain how perma- 
nent this increase will be. 

This method of treatment in leukaemia, admittedly ty no 
means ideal, and although undoubtedly some more efficient 
remedy will be discovered, has proved a wide and interesting 
field for experimental and therapeutic investigation, and has 


ag ae 


RE AE ae te 





b 

R 

H 
ea 
“ 
iq 











476 THE JOURNAL OF THE 


given us a method by which we can profoundly affect this dis- 
ease, generally in a more beneficial way than any other at 
present at our command. 
pee J 
IRRESPONSIBLE MEDICINE. 


DR. NOAH - HAYES, Seneca, Kansas. 


Read before the Nemaha County Medical Society, Oct. 30, 1913. 

In support of this preamble and resolutions* I ask your kind- 
ness and sympathy in trying to emphasize some universally ad- 
mitted truths in support of them. 

When the great Hippocrates appeared on the scene, Greece 
was studded with costly and beautiful shrines to Esculapius, 
the God of the healing art. He was apprehended as a destroy- 
ing, yet appeasable, deity. Pestilence and death from an un- 
seen cause, and the joy and beauty of health, were traced to him. 
Whatever happiness here or hereafter the worshiper aspired to, 
he sought it through maintaining the youthful vigor, symmetry, 
and beauty of the body; and social science and reforms of all 
kinds clearly indicate that we are fast returning to the old Greek 
reverence for the body being as sacred as the soul, whose temple 
it is. 

Belief in Medicine is Natural——From Hottentot to Huxley 
and the Pope, man cherishes a common belief in a future life 
where there shall be no painful perturbation. This universal 
faith of man’s religious nature is paralleled by his belief in the 
efficacy of medicine, in its broad sense, for the many ailments of 
mind and body that come upon him; and it would not be a de- 
parture from his customary way of reasoning to say that the 
universality of this belief is convincing evidence that it is well 
founded. 

We Should Protect the Buyer From His Mistaken Notions. 
—But because the layman has no practical knowledge of most 
medicines, his inability to differentiate the irresponsible hand 
that proffers them must continue for a long time to come. His 
inability is our responsibility ; and we may not fall short of its 
full discharge and escape dire consequences to ourselves, be- 
cause we would fail to render unto him that which is his due. 
Hence it is that the practice of medicine demands that physicians 
move upon the highest moral and spiritual plane to which 
humanity has the power to ascend. ( 

What Medicine is Doing —Faith and hope are our common 


*Resolutions appear immediately following article. 
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heritage, but rational medicine, founded upon the natural sciences, 
is tirelessly sculpturing the supreme virtue, charity; with due 
reverence for the body she is moving humanity forward to a life 
of health, happiness.and peace on earth. (Thy will be done on 
earth.) And this work is advanced by holding to the world-old 
humanities; old but new, and plain, and necessary ; new as-day- 
light, or as food to the hungry. Its creed is “A neighbor’s need 
is the measure of a man’s duty.” 

‘Our Duty.—The day’s work for us is to purify ourselves of 
this hideous patent medicine obsession. Only by this shall we 
acquire authority and power to pull down other false gods to 
whose shrines the victim of disease hitherto brings his -votive 
offerings. Patent medicine exploiters are not only inimical ‘to 
all that is best in human life, they are the enemies of our own 
household; vermin which have attached themselves to us; we 
harbor and nourish them when we patronize the medical jour- 
nals that help -to keep them alive. 

Legislation Not Yet Needed.—We are not ready for more 
restrictive laws. In the nature of things all statutory laws are a 
little lower in reason and morals than the average constituent of 
the legislature that enacts the laws. Hence it is that we must 
reform ourselves before we can have laws to aid us in the re- 
form of others. Either we shall eradicate this evil or we shall 
forfeit our right to the distinction of a learned profession. For 
erudition must henceforth have additional meaning, and stand 
for wisdom and goodness as well as for learning and knowledge. 

If we come with clean hands to the duty of getting favor- 
able laws; if we refuse longer to be a party to the murderous 
traffic in nostrums; then we shall be able to secure legislation 
requiring the applicant for license to pass an examination in such 
of the natural sciences as are fundamental in the equipment of a 
responsible Doctor of Medicine. 

We do not need medical “literature” that fattens on blood 
money, its income wrung from the betrayed, poor, sick people; 
in return for whose faith and hope, time and money, ‘they hand 
out deception and injury, thus feasting on the very lives of their 
victims. is 

When shall the medical profession cease to be largely ‘re- 
sponsible for this lowest of crimes? 

What We ‘Should Do.—We know what we should do to 
these journals, but it seems that we cannot understand the great 
harm that comes to the public and to ourselves by our inaction. 
In the United States there are 148,000 physicians. What can 
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the Nemaha County Medical Society do? Can it lead this vast 
host to the overthrow of this great fraud in America? Never. 
doubt it. If we will say something to the point, and mean what 
we say; if we will do what we here pledge ourselves to do, in a 
short time there will not be one medical journal in the United 
States that will carry the advertisement of any patent or pro- 
prietary medicine. 

When Darwin published his theory of evolution, on the 
fingers of one hand he could count his active and able support- 
ers. He did not speak to a hundred thousand, to a mere million, 
but to the world. Today the world marches under his banner. 

We shall say to the editors of the medical periodicals that 
our subscriptions will cease at the end of six months if there be 
on the pages the advertisement of any so-called medicine that 
has not received the indorsement of the Council on Pharmacy 
and Chemistry of the American Medical Association. In this 
the physicians of Kansas shall stand with us, and all other states 
shall stand with Kansas. 

We shall not be entitled to great credit for this, nor will we 
deserve it; for the ground has been already prepared, and‘ now 
the field is white unto harvest. The better class of editors and 
publicists, both lay and professional, have done the preliminary 
work; we sound assembly. The bugle call is “Forward”! and 
this Jericho of uncleanness, crime and murder is doomed. 

Other reforms may be needed; but do this one thing first, 
for it is not given to humanity to see two steps ahead. 

Every purchase of a nostrum is a mute appeal to us. 
Why do we sanction this evil? You would not leave a baby 
with poisonous sweets and sharp knives in its reach. We cannot 
escape the inexorable law: “I am my brother’s keeper.” Shall 
we longer defy that law, or, even more stupid, believe that the 
world is too busy or unconcerned to notice our delinquency? If 
the buyer of nostrums knew his dilemma, and was aware of our 
responsibility, he would demand of us that we justify his faith 
in the healing art. 

Are we asleep?—What kind of armor plate does the physi- 
cian wear who does not know that high officials of the state and 
nation, educators, and other leaders of the ranks of social reform 
‘are standing on one foot behind him and using the other vigorous- 
ly? When we asked for legislation last winter did you feel the 
kick? In the last general election the physicians shaped Kansas 
history ; but we failed to get protective legislation for the people. 
We were not trusted. It was believed by too many that we were 
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covertly seeking our own advantage. We were not, but the 
result was the same; instead of a beneficent law we got the 
laugh of sectarians, quacks, and fakirs. Why were we flouted? 
Because the petition we presented was soiled by our own hands, 


which were not lifted against the patent medicine orgy. We 
essayed rather to pluck the mote out of a brother’s eye. 


What We Will Give and What Receive—The promise 
“blessed is he that considereth the poor” is still ours. When 
we shall have cleared away the foulness that is about him and 
ourselves, made a clean place for all to stand in, we shall be 
able to serve him with protective laws. He shall come to us 
and we shall give him no broken reed to lean upon. When 
this imperative reform shall have been accomplished he shall 
not ‘go from us defrauded, as he now does from the patent 
medicine counter and the quack, his necessities unknown and 
only his pocketbook considered. He shall receive from a con- 
sistent profession light, guidance and relief. 


The east is glowing with the dawn of this new regime. It 
shall be as spirited music to the weary marching column; as a 
tender sweet melody to the feet of dancing children; and it 
shall be said of the good physician: 


As man shall be as an 
hiding place from the wind, and 
a covert from the tempest; 
as rivers of water in a dry place; 


as the shadow of a great rock 
in a weary land. : 


And the voice of weeping shall be 

no more heard, nor the voice of crying. 
There shall be no more thence 

an infant of days, 

nor an old man that has not 

filled his days. 


(Isaiah.) 

We Must Be Worthy.—Be assured, however, that science, 
training, skill, professional efficiency, refuse to be pushed beyond 
their inseparable, natural concomitant of moral and spiritual 
culture. The truth of this is exemplified in the lives of eminent 
physicians and surgeons throughout the land. 


As this reform, now well begun, advances, it will draw to 
it other moral forces till its power for good will be unlimited. 
It will react on other social reforms till their united influence 
shall be irresistible. Prisons, schools and churches; public, cor- 
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porate and private business, and family life, shall welcome its 
broadening, healing influence. 

When We Shall Enter the Promised Land.—This reform 
is preliminary to the medical profession’s assuming its rightful 
place and duty as a state power. At its beckon peace shall 
hover, at its bidding war must cease. It must be the work 
both of individuals and of societies. An efficient army is com- 
posed of fighting units. “The protest of an individual has great 
weight with an honest editor and publisher.” 

All classes of people have their appropriate duties; to rele- 
gate patent medicine to history is our duty. The care of the 
body rests upon us. Millions are being poisoned daily while 
we remain idle in camp;'they are exploited to minister to the 
greed of a sanguinary few. The relation of the manufacture: 
to the buyer of patent medicine is as unnatural as it is one- 
sidedly sinful. Contrast the isolated state of the buyer with the 
blessedness that came at last to Silas Marner, to whom was 
vouchsafed 

“The remedial influence of pure, natural, human relations.” 

The body is the temple of the divine image. Through its 
avenues we touch the spirit. 

“And he is a good physigian who can heal the soul.” 


Resolutions Adopted by the Nemaha County Medical Society. 
October 30, 1913. 

WHEREAS, The manufacture and sale of patent medicines, 
so called, is a heavy burden laid upon the millions of ailing, 
innocent people by a class of mercenary criminals; 

THEREFORE, By the Nemaha County Medical Society, 
be it 

RESOLVED: First, that it is the imperative duty of all 
ethical physicians, individually and collectively, to protest to 
editors and publishers of medical periodicals against publishing 
patent medicine advertisements, as being accessory to the crim- 
inal traffic. 

That we urge all physicians after a given time to discon- 
tinue receiving and reading such medical journals. 


RESOLVED: Second, that we appeal to all physicians to 
discourage the manufacture and prescribing of the many multi- 
mixtures—“shot-gun prescriptions”’—urgently presented to us 
even by our most trusted manufacturers. 

RESOLVED: Third, that we submit these matters to the 
physicians of Kansas for further and wider consideration and 
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approval. That we request the secretary to send the proceed- 
ings of this meeting to the editor of the Journal of the Kansas 
Medical Society, and a copy of these resolutions to every news- 
paper published in Nemaha County; requesting each physician 
in the county to send to the secretary either his acceptance of 
the duty above outlined or his repudiation of it; to the end 
that we may estimate the strength of this movement among us. 
cae 
EFFECTS OF EXPLOSION OF DYNAMITE CAPS ON 
THE TYMPANUM AND EXTERNAL EAR. 


DR. R. S. MAGEE, Topeka, Kan. 


Read before the Northeast Kansas Medical Society, Oct. 30, 1913. 


On April 23rd, 1913, seven employees of the A. T. & S. 
F. R. R. ‘at Cushing, Oklahoma, had gathered around a box of 
dynamite caps, looking at them, examining them curiously—not 
at work but with a curiosity to see how the caps were con- 
structed. A fuse in some mysterious manner and without warn- 
ing, suddenly ignited, an explosion occurred and in an instant 
the whole box of caps exploded. When the roll was called and 
an inventory was taken, two of the men were missing. Some 
thirty feet away the almost unrecognizable remains were dis- 
covered, which proved to be the missing two. The other five 
were able to get up and shake themselves together, and ever 
since have been trying to tell how it happened. The faces of 
two of them were badly burned, also their hands. One, the 
legs were burned and the skin broken in a number of places. 
One of them was in a box car nearby and says he was tumbled 
over into the corner of the car. Later, two of them developed 
perforations of both ear-drums. The other two, the skin was 
burned in the external auditory canals and some desquamation 
took place. The perforations probably did not occur until four 
or five days afterwards, following the desquamation which ex- 
tended the whole length of the canals and over the surface of 
the tympanum. Infection with suppuration intervened in a 
short time on the denuded surfaces and the perforation ensued. 
In two of them—one ear in each—the perforation closed—the 
other ear in each—the perforation remained and will likely con- 
tinue to do so. The hearing in all of them was practically un- 
disturbed. None of them claimed impairment in hearing, strange 
to say, complaining only of a roaring noise which gradually 
disappeared in a short time. The suppuration along the canals 
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and through the perforations gradually ceased and in time the 
epidermal surface lining the canals and meatus healed. There 
are a number of interesting features in these cases to which I 
wish to call your attention: 

1. The meatus and external auditory canal in two of them 
was burned the entire length, including the tympanum—in both 
ears. Would not be difficult to understand if only one-ear in 
each subject. 

2. With such terrific force as was there present, why more 
permanent damage was not done. 

3. No perceptible impairment to the hearing, at least but 
slight, shakes the foundation of the old theory that deafness 
may be caused by standing near a gun or cannon when fired. 

4. Out of the five only one received an eye injury, and 
that a trivial burn of the cornea, causing but little annoyance. 

5. No impairment of the hearing in three of the cases 
whatsoever, and only slight in the other two with the perfora- 
tion, and that in the ears in which the perforation was per- 
sistent—only slight—able to hear the whisper quite well—not 
willing to admit themselves that there existed even a perceptible 
impairment. 


I want to present the picture of one of the men, showing 
the destruction of his overalls, completely riddling them into 
shreds as if they had been torn in strips ready for carpet rags. 
This man is one of the two whose tympanums were both per- 
forated and is the only one whose legs were injured. Three 
of the others were sitting on the ground around the box, while 
this man was standing overlooking the others, watching what 
they were doing. This explains in part, at least, some of his 
injuries. At no time in any of them did the drum-heads show 
a pushing in or a pushing out, as might be expected from such 
violence. Reduction or an increase of atmospheric pressure 
from such an explosion is very likely to cause displacement of 
drum-heads with injury to the’stapes, and in turn labyrinth 
producing injury to the internal ear, with permanent deafness. 
These caps are 1% to 1% inches in length and %-inch in 
diameter, made to fit into a stick of dynamite; in the other end 
a fuse is inserted. A spark of fire ignites the cap, the force of 
the explosion is transmitted to the stick of dynamite setting it 
off. The force of the explosion is variously estimated from 


500 to 1,000 Ibs. per cap. 


In closing I wish to say that a drum-head with a hole in it 
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is not a safe ear, being constantly open to infection, and is very 
apt to suppurate at any time and the infection to extend to 
deeper structures with still further loss of hearing. 

——OQ-——— 
RELATION OF THE PHYSICIAN AND THE EDITOR. 


J. L. NAPIER, Newton, Kan., Editor Daily Kansan, 


Read before the Harvey County Medical Society, Oct. 6, 1913. 


The relation of the editor or the newspaper to the medical 
profession is, or should be, ‘one of strictest confidence. By that 
I do not mean that the physician is obligated by professional 
relations, or compelled in his fidelity to professional ethics to 
rush to the editor with the details of his individual practice, or 
that he should be more interested in the newspaper, generally 
speaking, than other people should be. interested. Rather, the 
newspaper should be of such character and reputation among 
its readers, and be so conducted that physicians will feel war- 
ranted in giving such facts regarding their practice as may 
properly concern the public, and suitable for reproduction in 
the public ‘press. The editor who fails to exercise the utmost 
respect toward such a display of confidence, is as unworthy as 
the physician who fails to obey the quarantine regulations, or 
willfully falsely reports his diagnosis or other real facts which 
might concern the public. 

To my mind the eradication of disease, the healing of the 
sick and the saving of human life, holds first place in importance 
among the profession. To rational and normal humanity the 
true advancement and betterment of mankind is paramount in 
the activities of each succeeding setting of the stage in the 
drama of life. It is a well established fact that strong and 
vigorous bodies, free from the ravages of disease and sickness, 
are essential to the end’ in view. This fact accounts for the 
research in laboratories, exhaustive experiments, great medical 
and surgical colleges, hospitals, training schools, etc. The 
average editor, accustomed by the force of his calling to search 
for the real facts, readily appreciates the great work in this 
regard which the medical profession has done and is doing for 
mankind. i 

As there are yellow journals, police gazettes and unscrupu- 
lous newspapers, so there are quack doctors, unskilled and 
doubtful healers of various sorts, and lecherous. unscrupulous 
self-styled specialists. No doubt every profession has its hinder- 
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ing and grafting parasites. I think physicians and newspapers 
particularly should take a nerve tonic and declare war on theit | 
(respective barnacles. Our state editorial association a few 
years ago expelled a member who was proven guilty of a dis- 
honorable act, and he was a man who was then prominent in 
public affairs, and has since held a prominent state office. The 
medical profession owes it to its members and to society gen- 
erally to protect itself from impostors, so far as it is in its 
power to do so. In connection with this phase of the subject 
in hand, here is something I desire to mention in an im- 
personal way, yet with fear and trembling, lest it be misunder- 
stood, as having come under my observation in the publication 
of a newspaper. It is generally understood to be a violation of 
professional ethics for reputable physicians to advertise, other 
than by the use of brief, dignified cards. Personally I honor 
the profession in that attitude. But people read advertise- 
ments, and they are influenced by them. Were it not so, im- 
postors upon the medical profession would not continue to 
thrive. We all know their claims of bringing relief to a suffer- 
ing world to be an iridescent dream, while the benefits and 
stability of their treatment is unabiding. Were the unsuspect- 
ing not influenced by advertising, the federal grand jury at 
Wichita a few days ago would not have found evidence on 
which to indict ten so-called specialists. The fact that he does 


advertise is not conclusive evidence to the mind of the un- 


sophisticated, that the impostor is such. The paper I represent 
long ago established a rule to accept no advertisement at any 
price from so-called doctors whom we know to be of doubtful 
reputation. Less than three weeks ago we refused a very 
tempting proposition to advertise the practice of one of the 
men just indicted at Wichita for fraudulent use of the mails. 
I take it that one of the essential elements actuating the prac- 
tice of a chosen profession is the livelihood derived therefrom, 
and hence the sacrifice to self-respecting newspapers in cases 
such as just mentioned is obvious. Now, it has occurred to me 
that many people who are susceptible to the influence of the 
glaring claims of quacks and nostrums, might be induced to 
refrain from following after false promises of relief from real 
or fancied disorders, were a genteel and dignified representation 
of our legitimate physicians found in the papers the people 
read. I hasten to apologize, and assure that this observa- 
tion comes with no prompting of mercenary motive, but is 
merely offered as being in line with a frank discussion of the 
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subject in hand. Pursuing this phase of the mutuality of pro- 
fessions further, perhaps it should be suggested that as physi- 
cians are often called to attend upon cases which are undesir- 
able from the very character of the disorder or the circum- 
stances, so newspapers are often required to accept advertising 
they had rather had not been ordered. I refer to many of the 
proprietary preparations, some of which are no doubt valuable, 
but which are rendered suspicious by the nature of the adver- 
tising. . 
Perhaps the newspaper ofttimes over-estimates its im- 
portance in a community, or among its readers. Sometimes a 
paper fails to bring forth results desired regarding questions 
of public concern, or matters of reform even with its most 
ardent support. Such experiences are very likely to keep the 
editor close to earth, so to speak, and make him realize that he 
requires the support of the community in order to accomplish 
results even in the most obviously needed reforms. Many of 
these reforms pertain particularly to the public health, and here 
again do the physicians and papers find their relations running 
in mutual lines. While the news columns are expected to give 
the simple facts regarding current happenings, the editorial 
page is expected to reflect the policy of the people behind the 
paper. The proper kind of policy, assiduously enforced, means 
a fearless attitude on the part of the paper on the side of 
questions bearing on the public health, which the physicians of 
the community agree is the right side. As there is no question 
of graver concern to any community than the conserving of 
the public health, the duty of the physicians in putting the 
proper words in the newspaper, the mouthpiece for the people, 
is the most important civic function in community welfare. 
County officials may tell us all about bridges, roads, taxes, etc. 
City officials may tell us about the operation of the water 
works, paving enterprises and city buildings. We may get our 
facts regarding the administration of law from the judges and 
lawyers. The school officials may keep us posted on the 
progress of the children with their studies. The banks may be 
expected to speak to the people through the paper about 
finances, and so on through the long and varied list of human 
activities. But the most vital question rests with the physi- 


.cians. The newspaper remains helpless in fulfilling its func- 


tions as they relate to the two great and important events in 
life—the alpha and omega of mankind—the births and deaths, 
if it has not established a proper relation with the physician, 
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The administration of comfort and tranquility to the transitory 
soul is a function of the ministry, but the noble task of keeping 
body and soul together unimpaired, and in His likeness, falls 
upon the physician. And it is a sacred task. The doctor is, 
or should be, the family friend, counselor and guide in temporal 
well-being. In my business experience as an editor I have met 
many, and few have I found wanting in the virtues demanded 
of the profession, and I believe I voice the sentiment of news- 
papers generally when I say that the editor who honors his 
profession and seeks at all times to preserve its dignity, con- 
siders the physician one of his strongest allies and friends, 
always courteous, genteel and whole-hearted, kind, companion- 
able and honorable, unselfish, public-spirited, and withal de- 
pendable in all personal or community crises. 
—_—— 

Nasal Catarrh.—The treatment Wilson (London Practi- 
tioner, October) has found most useful in cutting short an attack 
of acute coryza is the following: (1) A single pill of morphin 
gr. 1-6 made up with a little capsicum and ol. menth. pip. A 
small dose of nitroglycerin also is advantageous. (2) In two 
hours 10 grains of aspirin. (3) A hot bath. The following 
morning, a purgative dose of magnesium sulphate is given to 
clear away the intestinal contents held back by the morphin. 
Neither a nasal douche nor a spray should be employed, but an 
irritant antiseptic ointment containing menthol and salicylic 
acid, will best fullfil the purpose. A small portion of such an 
ointment is inserted well up into each nostril, where, if sniffed 
back, it gives rise to considerable smarting and secretion; it 
should be applied frequently despite the pain. It will be suc- 
ceeded by a period of relief, and then the nose can be sprayed 
repeatedly with a sedative preparation. Despite the pain caused 
by the menthol-salicylic preparation, no cocain should be em- 
ployed at all, as it paralyzes the ciliated epithelium and opens 
the way for fresh infection. 

—-—— 0 ——_ 

Collodion inj,Boils—Furuncles are now being treated by 
painting a ring of collodion round the seat of the lesion. Re- 
peated several times daily this has been found to exert a gentle 
and increasing pressure on the boil, which results in its eventu- 
ally bursting, the core being expressed at the same time. The 
use of sodium citrate has also been advocated, a one per cent 
solution in normal saline applied on a gauze dressing having 
been found to set up a flow of lymph and maintain the fluidity 
of the serum.—Exchange. 
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EDITORIAL 


A Merry Christmas and Happy New Year to all. 

May your troubles and disappointments be so few that the 
sunlight of your blessings will forever dissipate them. 

——o-—— 

That the efficiency of preventive medicine is exhibiting it- 
self, your attention is called to the following report from New 
York City: 

Lowest City Death-Rate.—The death-rate for this city for 
the week ending October 18, was the lowest ever recorded in 
the history of the health department. It was 11.20 per 1,000 
population. The number of deaths for the week was 1,153, as 
against 1,243 for the corresponding week of 1912. One of the 
noticeable features of the report was the drop in infant mor- 
tality. 

It seems to speak for itself! j 

—o-—— ; 

Money Is Safe to Handle.—Currency bills, both washed and 
unwashed, are singularly free from germs, according to recent 
government tests. This condition is attributed to the fact that 
the ink used in printing the bills is an almost perfect germicide. 

The above statement appeared in print and is certainly most 
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welcome news to us, as for years we have been afraid to handle 
bills owing to our former teaching, hence we have remained 
poor. Watch us from now on. It may become popular to 
employ printer’s ink instead of iodine in abdominal operations. 

The subject of medical examination and registration of 
physicians is one that should command attention. In the first 
place, without reciprocity among the different states of the 
Union a physician who, wanting to change his location, would 
have to submit to another examination. If he desired to make 
the change later in life, even though he was eminently qualified © 
to practice medicine, the examination would require consider- 
able time in reviewing subjects, some of which not having gone 
over since his school days, would make it a great hardship. It 
seems that a method even excelling national reciprocity would 
be the establishment of a National Board of Medical Examination 
and Registration, with a subsidiary board in every state in the 
Union. The examination questions could be issued by the 
national board and every applicant would then have to pass the 
same examination. This examination once passed would en- 
title the successful ones to practice in every state in the Union. 
To begin with, the national board would have to accept all 
legally registered physicians of the different states and require 
examination from all future candidates to practice medicine. It 
would certainly be an effective means of standardization of the 
requirements to practice medicine. 

a 7 

The annual meeting of the Clinical Congress of Surgeons 
was held in Chicago May 10-15, inclusive. The meeting was a 
decided success. The attendance, however, far exceeded ex- 
pectation (between 4,000 and 5,000 registered), and as a result 
the clinics were packed far beyond comfort and benefit. It 
was thought that an abundance of space had been arranged for, 
but it proved entirely inadequate. The clinics for those who 
could get near the field of operation were held by men high in 
the profession, many of international reputation. demonstrating 
new and brilliant operations. The congress will be held next 
year at London. 

eee , we 

We cannot be reminded too often of the importance of early 
diagnosis of cancer of the breast and cervix. According to John 
B. Deaver, M.D., of Philadelphia, 80,000 women lose their lives 


every year from cancer. In his paper in the November issue 
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of the West Virginia Medical Journal, he urges the education 
cf the laity to the end that co-operation with the profession will 
discover the disease at a time when operation will cure, ,and 
invokes public opinion “to shame the laggards and procrastina- 
tors, both in and out of the profession, that will attack the 
reputation of a man whose mal-advice permits a cancer capable 
cf diagnosis or suspicion to reach the incurable stage.” Just as 
strenuous in his arguments is J. Edward Burns, A.B., M.D., of 
Wheeling, W. Va., in the same issue of the above journal, on 
the subject of malignant tumors, particularly of the. uterus. 
We are too prone to put too much dependence upon pain as 
an early symptom of cancer, when it is a fact that pain is a 
‘very late sequence. “Leucorrhea is, as a rule, the earliest 
symptom of the disease, and although quite commonly present 
in women at the cancer age, any increase in its amount, and 
particularly the slightest admixture with blood, should be looked 
upon as very grave.” In our anxiety to educate the people on 
the subject of tuberculosis, which has done so much good, we 
must not overlook the vast importance of thorough instruction 
in the matter of cancer. Eugenics is interesting our Preventing 
proclivities. Let us not forget cancer! 
——_Oo—-——- 

One Reason.—Many of us indulge in hasty penmanship, 
especially in such important matters as the writing of prescrip- 
tions, thereby giving the profession a reputation for careless- 


ness in this respect which, on the whole, is undeserved. The 


habit of hurrying at everything we do is the only excuse for 
illegible writing, and it is just possible that when one considers 
one’s time too valuable to permit the doing of good work the 
valuation placed on that time is too high. Properly writing a 
prescription so that it will be correctly filled, is as essential a 
part of a physician’s work as is the making of a diagnosis. If 
there is any vocation in which there are no trifles, in which 
there is no excuse for negligence at any point, it is the practice 
of medicine, and fortunately or unfortunately our patients seem 
to be learning this fact—H. B. C. 
—oQ-——- 

The general principle involved in having boards of examina- 
tion and registration for physicians, pharmacists, dentists, 
nurses, and veterinarians, all will concede is right, and if we 
are to criticize, it must be to call attention to the method of 
conducting these examinations to test the qualifications of ap- 
plicants. 
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In the first place, each member of the board should be given 
a subject to examine upon with which he is most familiar, and 
in the second place “catch” questions should never be asked for 
they neither reflect any credit for extra-intelligence on the part 
of the examiner, nor prove the fitness or unfitness of the ap- 
plicant. 

An examination which really decides the fitness of an ap- 
plicant for the practice of any profession must of necessity be 
of a practical character, and so far as medicine is concerned, we 
hope the time is not far distant when every applicant for a 
license to practice medicine will be compelled to pass a clinical 
examination in addition to the other requirements.—H. B. C. 

——_O-——_-- 

We hope the physicians of Kansas will not lose sight of 
the fact that no drug is advertised in the pages of their state 
journal that has not been approved by the Council on Pharmacy 
and Chemistry of the A. M. A. 

No doubt there are many remedies used by the profession 
of the state which have not thus been approved, but, it should 
not be so. The council has no exactions that cannot be met by 
any honest firm.’ The council is the only body which stands as 
a protector of the medical profession against misrepresentation 
and fraud on the part of unscrupulous manufacturing chémists. 
It is, as it were, like a clearing house, which sets the seal of 
approval on preparations that are offered to the medical pro- 


fession. 


If a doctor goes to a town where he is not known and asks 
for credit, he is promptly met with a request for recommenda- 
tions. His own word is not accepted as evidence of his re- 
sponsibility. If he wishes to borrow money from a bank, the 
bank officials may be morally certain that the obligation will be 
canceled according to promise, but before the money is handed 
over, your name must be appended to a note and perhaps, too, 
that of a friend to endorse it. ° 

No one takes exception to this fair and business-like way of 
conducting business. 


Likewise, we should demand that preparations which we 
are asked to use, shall have the endorsement of the council, 
and there is no good and sufficient reason why the manu- 
facturers should offer the slightest objection to the requirement; 
in fact, the endorsement of the council should be sought rather 
than shunned.—H. B. C. 
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SOCIETY NOTES. 


Stafford County Medical Society met at Stafford November 
12th. Papers were read by Drs. C. S. Adams, L. E. Mock and 
J. C. Butler. 

——9———~ 

The Wyandotte County Medical Society will hold its an- 
nual banquet at the Grund Hotel, Kansas City, Kansas, January 
13th. The council will hold its semi-annual meeting in the 
afternoon and in the evening they, with the other officers of the 
state society, will be guests of the society. Wyandotte County, 
due almost entirely to the efforts of the secretary, Dr. J. F. 
Hassig, has a membership of one hundred and eight, and is a 
medical society worthy of the name. 


0 . 
Newton, Kansas, November 6, 1913. 
Editor Journal Kansas Medical Society. 
Kansas City, Kansas. 
Dear Sir: 

The Harvey County Medical Society held its regular meet- 
ing at Newton with an attendance of twenty-one; Newton, Burr- 
ton, Halstead, Whitewater, Hutchinson and Topeka being rep- 
resented. Four applications for membership were reported. 
The regular program was postponed for one month and Dr. 
E. H. Skinner of Kansas City gave a lecture on: “Abdominal 
Diagnosis by the Roentgen Ray,” illustrated by lantern. The 
meeting was preceded by an elaborate supper at Unruh’s cafe. 
Our programs are interesting and attendance good. 

FRANK L. ABBEY, Sec’y. 
——_Oo-———_- 


NEWS NOTES 


Dr. Hugh Wilkinson of Kansas City, Kansas, has announced 
that hereafter he will confine his practice to surgery and con- 
sultations. 


—o-—_—- 


Dr. C. C. Nesselrode of Kansas City, Kansas, announces 
the birth of an eight-pound baby girl. 


———_0-——— 


Dr. John G. Missildine was married to Miss Sara Taft 
October 15th. Both live at Parsons. ; 
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Dr. Andrew Pearson of Wakefield was seriously injured in 
an automobile accident October 25th. 





—o 

Dr. George Nealley of Lansing is reported to be seriously 
ill as a result of a cerebral hemorrhage. 

Silliininn 

Dr. Mark L. Bishoff of Topeka has recently been appointed 
superintending physician of the Santa Fe Employees’ Hospital 
at Fort Madison, Iowa. 

cae 

The following physicians from Pittsburg attended the meet- 
ing of the Medical Association of the Southwest, which recently 
met in Kansas City, Mo.; Drs. Bogle, Graves, Stelle, Harper, 
Dickinson and Caffey. 

—_——O———. 

Dr. J. J. Sippy of the State Board was “rounding up” the 
doctors in the Southeast during October. He says on the whole 
physicians are generally complying with the laws relative to 
vital statistics and tuberculosis reports, but occasionally he has 
to “remind” them. : 

——--)- 

The City Hospital of Pittsburg closed its doors on the first 
of October, Dr. Geo. W. Williams, president of the hospital, 
and for nearly thirty years chief surgeon on its staff, retiring 
from practice. This institution, for many years the only hos- 
pital in the county, has served the people of this community . 
well. 

chante bids 
Dr. W. L. Borst has moved from Topeka to Meriden, Kans. 
_——o—— 

Dr. J. B. Robinson has moved from Hiattville to Browning, 
Missouri. 

a, 

Dr. &. J. Beckner, formerly of Grainfield, has moved to 
Hoxie where he will practice with his brother, Dr. C. D. Beckner. 
—0—-— 

Dr. J. J. Barclay of Grinnell suffered a complete loss of his 
office building and equipment recently by fire. 


a ; 


Dr. J. M. Eisenbise of Quinter has recovered from his re- 
cent operation for appendicitis and diverticulitis, followed by a 
siege of typhoid fever. 
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A Woman Physician—Is needed at once for the Presby- 
terian Hospital and Dispensary at Tsinanfu, North China. The 
requirements are thorough medical training and considerable 
experience in pra:tice. The applicant should possess a sound 
constitution and good health, good sense, ability to work har- 
moniously with thers, and the dominating purpose to make 
her life and work contribute directly to the Christian and re- 
ligious aim of the mission. Adequate support, including salary, 
traveling expenses, living quarters, etc., is provided. Further 
information may be obtained of Mr. Wilbert B. Smith, Candi- 
date Secretary Student Volunteer Movement for Foreign Mis- 
sions, 600 Lexington Avenue, New -York City. 


—_—o——- 


Dr. James Welch of Tampa has sold his practice to Dr. 
C. E. Yates and has located at Junction City. 


—_——9——— 


OBITUARY. 


Nathan J. Saunders, M.D.—College of Physicians and Sur- 
geons, Kansas City, Kansas, 1897, a Fellow of the American © 
Medical Association; died at his home in Glen Elder, Kansas, 
October 25th; aged 52. 


—_O0—_—- 


Dr. F. A. Hall, Hoxie, Kansas, died suddenly of apoplexy 
October 21, 1913, at his home; age 60 years. Dr. Hall was one 
of the pioneer physicians of Sheridan county and northwest 
Kansas, a member of the Tri-County and Kansas State Medical 
Societies. and district surgeon of the Union Pacific Railroad. 


———_Oo——_ 


George M. Howe (License, Kansas, 1909) of Wichita, 
Kansas, and later of Kansas City, Missouri; died in Oklahoma 
City, Oklahoma, September 26th, from heart disease; aged 42. 


—_O0—-———_ 


Charles McBurney, M.D.—Four weeks ago The Journal 
chronicled the death of Dr. Reginald Heber Fitz, who called 
attention to the pathology of appendicitis and thus opened the 
way to a clearer understanding of the disease and the possibility 
of its cure by surgical means. Today we note the death of Dr. 
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Charles McBurney, whose operative work in appendicitis 
brought him into great prominence during his years of active 
work, and whose recognition of a point of localized tenderness 
in appendicitis has made McBurney’s point known the world 
over. ; 
Charles McBurney was born in Roxbury, Mass., February 
17th, 1845, the son of Charles and Rosine Horton McBurney. 
He received his academic training in Harvard, from which he 
received the degree of A.B. in 1866, and that of A.M. in 
1869. His medical course was taken at the College of Physicians 
and Surgeons, Columbia University, New York City, from which 
he was graduated in 1870. His teaching work commenced in 
his alma mater’in 1872 as assistant to and demonstrator of 
anatomy from 1872 to 1889. During a portion of this period, 
from 1878 to 1882, he was lecturer on anatomy of the nerves 
and surgery. In 1889 he was made professor of surgery; three 
years later professor of clinical surgery, and in 1907 he became 
emeritus professor of surgery. 

During his forty years of practice in New York City he was 
a member of the visiting or consulting staff of many hospitals. 
He was a Fellow of the American Medical Association, an hon- 
orary Fellow of the Royal College of Surgeons, Edinburgh, a 
member of the New York Academy of Medicine, the Surgical 
Society of Paris, the. Roman Medical Society, the Medical and 
Surgical Society of Constantinople, and many other learned 
bodies. His first contribution to the medical literature of 
appendicitis appeared in 1889 when he published an essay on 
“Experience With Operative Interference in Cases of Disease 
of the Vermiform Appendix.” 

For several years Dr. McBurney had been retired from 
practice and resided in Stockbridge, Mass. From his home in 
this place he was summoned to Buffalo in 1901 as a consultant 
when President McKinley was shot. 

He died suddenly from heart disease at the home of his 
sister in Brookline, Mass., November 7th; aged 68. 

In addition to his work in appendicitis which brought to 
American surgery recognition from the entire world, Dr. 
McBurney was a pioneer in aseptic technic. 

JOURNAL A. M. A. 
—_O0——_ 


RESOLUTIONS. 
WHEREAS, Major J. L. Fryer of the Western Branch, 
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National Home for Disabled Volunteer Soldiers, and a member 
of the Leavenworth County Medical Society, has been requested 
by the Board of Managers to resign as surgeon of the Western 
Branch; be it 

RESOLVED, That we hold Major Fryer in the highest 
esteem as a gentleman and a true physician of the highest pro- 
fessional qualifications, and a valued member of the Leaven- 
worth County Medical Society ; and ; 

RESOLVED, That we bear witness to his efficiency in the 
management of the Soldiers’ Home Hospital; and fe ky 

RESOLVED, That we regard the charges by the Board of 
Managers against the administration of Major Fryer as unjust, 
shameful and outrageous, and wholly unfounded; and 

RESOLVED, That we feel that the character and reputa- 
tion of a truly worthy member of the medical profession of the 
nation has been blighted and disparaged; and 

RESOLVED, That the Leavenworth County Medical So- 
ciety enter the most vigorous protest against, and condemn, the 
action of the Board of Managers in their unwarranted action in - 
asking for the resignation of Major Fryer; and be it further 

RESOLVED, That a copy of these resolutions be submit-_ 
ted to the individual members of the Board of Managers, to 
the governor of the Western Branch, Home for Disabled Volun- . 
teer Soldiers, to the President of the United States, to the pre- 
siding officer of the United States Senate, to Senators Thompson 
and Bristow, the representatives in Congress from Kansas, to_ 
Governor Hodges of Kansas, to the Associated Press, to the_ 
American Medical Association, to the Kansas Medical Journal, 
to the Jackson County Medical Society of Kansas City, Mo., to 
the press of Leavenworth, and to Major Fryer and his family. 

F, J. HAAS, M.D., 


(Attest) Chairman, 
J. L. EVERHARDY, M.D., 
September 18, 1913. Secretary. 
Qe 
REVIEWS. 


Two important and timely topics are presented in the 
November issue of the Providence Medical Journal, both original 
and embodying the actual experience and comprehensive clinical 
reports, besides the evident unbiased manner in which they are 


written. ; 
The first is a paper entitled “A Preliminary Report on 120. 
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Cases of Tuberculosis Treated With Friedmann’s Vaccine,” by 
Harry Lee Barnes, M.D., Supterintendent State Sanitarium, 
Wallum Lake, R. I.- Sixty-nine of these-cases were treated at 
the sanitarium by Dr. Friedmann himself, on April 9th, 1913. 
Dr. Barnes describes the technique, which is very simple; the 
reactions, which are variable; the character of the indurations 
upon which Dr. Friedmann lays much stress; the abscesses 
following the injection; the pus or serum containing acid fast 
bacilli in abundance; the variance in leucocytic count, and the 
Arneth blood count. He then follows with concise case reports, 
comparing condition of patients before and after treatment as 
to early symptoms, cough, expectoration, tubercle bacilli in 
the sputum, loss of appetite, emaciation, insomnia, chest pain, 
constipation, fever, night sweats, haemoptysis, physical signs 
and complications. He concludes his article as follows: 

“From the above table it appears that 40’ per cent of \the patients 
are not'in-ds good condition today as when they received their first in- 
jection of vaccine, The number of cases discharged from this institu- 
tion as unimproved has.so ‘far never exceeded 23 per cent. The un- 
favorable result in many cases appears to be due to the increased 
activity of the pulmonary leisons as a part of and following reactions 
to the vaccine. In several cases the signs of increased activity have 
subsided or are subsiding, while in others, even after five months, there 
is as yet no sign of decreased activity. Whether these exacerbations 
will entirely subside and: later be- followed by unusual improvement 
cannot at this time be stated, but it does not seem likely, nor was 
such a claim made by Friedmann. These reactions have much clinical 
similarity to those which followed the therapeutic use of tuberculin in 
excessive dosés soon after its discovery. 


SUMMARY. 

The vaccine bacilli were not always acid fast. 
One injection of vaccine was harmless to guinea pigs and’ turtles. 
Fourteen pér cent of patients had fever reactions above 100 F. 
Inoculation indurations after first injection were present in 70 
per cent. 
‘The average dtirdtion of the indurations was 41 days. 
Abseesses occurred in 23 per cent. 
The average duration of-discharge from abscesses was 23 days. 
The cough and expectoration showed no striking improvement. 
Bacilli persisted in the sputum in 85~-per cent of positive cases. 

10. The ‘usual. appetite continued, except in -reaction .patients, in 
whom it was worse. 

11. Vaccine patients lost more weight than others. ; 

12. Twenty. per cent had improvement in chest pain, the remainder 
béing unchanged or worse. 

13. Patients had more fever and night sweats after the vaccine 
than before. 
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14. Blood spitting was at least as frequent in vaccine-treated as 
in other patients. 


15, There was no unusual tendency toward disappearance of phys- 


ee 3 signs, which were increased in many patients who were improving 
efore. 

16. Forty per cent of the 85 patients whose present condition is 
known at an average period of four months after the first injection 
are worse. 

CONCLUSIONS. . 

1, This report offers no evidence as to whether or not the vaccine 
can prevent tuberculosis in those who are free from it, as no healthy 
persons were inoculated. 

2. It offers no evidence as to the liability of the vaccine to induce 
local or general tuberculosis, as this can be determined only by autopsy 
or special bacteriological work. 

3. The one patient with joint tuberculosis showed striking improve- 
ment, which makes it desirable that similar patients who have received 
this vaccine should be observed and reported on by those who have had 


orthopoedic experience. The four other patients having active tubercu- 
losis outside the lungs have not shown unusual improvement. 


4. The 120 patients having pulmonary tuberculosis have shown 
none of the immediate and wonderful results reported by Friedmann and 
others before the Berlin Medical Society. On the contrary, about 17 
per cent of the cases have shown an increased activity of the disease, 
which would not have been expected under ordinary sanatorfum treat- 
ment. The permanent good or harm done these patients can only be 
measured with reasonable accuracy from one to three years after the 
administration of the vaccine.” 

pene tr Ss sine da 

The other paper, by James Hamilton, Jr., describes “The 
Prophylactic and Therapeutic Vaccine Therapy in Typhoid 
Fever.” During three years as interne in the Rhode Island Hos- 
pital, he made careful comparison of typhoid cases treated 
with and without vaccine, which is best described by quoting 


his, analysis: 

“To eliminate chances of error in this matter and present. figures 
rather than -opinions, I have compiled some data from the typhoid 
records beginning in July, 1910, and ending in June, 1913. I have com- 
piled this data as accurately as possible and, although I intended to go 
into some detail in many of the cases, I found the task of going through 
the three years’ records a Herculean one; hence, I will omit all detail 
and keep strictly to the facts. 

This data is compiled from the charts of 270 typhoid patients. 
Seventy-five of these patients I treated with vaccine. 

The average age was twenty-two years. 

There were 176 male patients, or 65.6 per cent. 

There were 94 female patients, or 34.4 per cent. 

It is interesting to note that the incidence of typhoid fever is al- 
most twice as great among the males as among the females. 

Duration of fever of patients not treated was 26 1-3 days. 

Duration. of fever: of patients treated with vaccine was 17% days. 
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Number of days in hospital of cases not treated with vaccine was 
43 6-7. days. 
. Number of days in. iespitel of cases treated with vaccine was 
31 3-5 days. 
Number of deaths in hospital of cases not treated with vaccine, 


32, or 16 per cent. 


Number of deaths in hospital of cases treated was 9, or 12 per cent. 

Five of the deaths among the treated cases were patients who 
were in late stages of the disease on entrance to the hospital. Two of 
the five were moribund on entrance and the other three were having 
hemorrhages. 

. Number. of patients not treated but discharged cured was 160, or 
82.05 per cent. 

Number of patients treated but discharged. cured was 66, or 88 
per cent. 

. Number . of patients not treated who had hemorrhages was 32, 
or 16.4 per cent. 

Number of patients treated who had hemorrhages was 8, or 10.6 
per cent. 

Number of patients not treated who had Reiereeeen was 10, or 
5.13 per cent. 

Number of patients treated. who. had perforations was 1, or 1.3 
per cent. 

Number of patients not treated who had severe. diarrhoea was. 26, 


or 13.3 per cent. 
Number of patients treated who had severe diarrhoea was 2, or 2.6 


per cent. 

Number of patients not treated who had dhabiginaen was 41, or 21 
per cent. 

Number of patients treated who had delirium was 8, or 10.6 
per cent. 


Number of patients not treated who had boils and’ abscesses was 
20, or 10.25 per cent. es 

. Number of patients treated who. had boils and seek was. 5, 
or 6.6 per cent. 

Number of patients not treated who had marked distention was 7, 
or 35 per cent. 

Number of patients treated who had marked distention was 0, or 0 
per cent. 

Duration of the fever before first treatment was 4 3-5 days. 

Number of vaccine treatments was 309. 

Average number of treatments was 4. 

Smallest number of treatments was 1. 

Largest number of treatments was 9. 


I think these figures are rather convincing to any fair minded per- 
son. The figures rather surprised me, although J felt that as a whole 
the patients treated. with vaccine did better than those untreated; still 
I did not thirik that compiled data would be so convincing.’ J’ am in- 
clined to think that vaccine therapy in typhoid fever is of. some thera- 
peutic value. To be sure, there are cases where the treatment seems 
to be of no avail, but inasmuch as it seems to do no harm, I think it 
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is worthy of trial in every case. In all sincerity I feel that I can 
recommend its usage.” rats 

He is an ardent exponent of typhoid vaccine as a prophylac- 
tic measure, and believes that it should be compulsory for the 


nurses and attendants in all hospitals. 


——-oO-— 

The conclusions arrived at by Dr. A. E. Benjamin, Minne- 
apolis, Minn., in a paper read by him before the Southern Min- 
nesota Medical Association at Owatonnee, Minn., August 6th, 
1913, and published in the November St. Paul Medical Journal. 
on the subject of “Gastroptosis and Coloptosis,” is as follows: 

1. Gastroptosis and coloptosis are often associated’ and inter- 
dependent. 

2. Gastroptosis is extremely common the world over. 

3. There are many men as well as women who are suffering con- 
tinually or are disabled owing to the misconception of this disease on 
the part of the practitioner. 

4. The disease is often unrecognized and incorrectly treated. 

5. It is confounded with. many others such as ulcer of the stomach, 
gall-stones and cancer, or treated as indigestion, and neurasthenia; many 
cases being operated upon for appendicitis, or an exploratory opera- 
tion is performed for a possible ulcer at which time a gastro-enter- 
ostomy is sometimes done unnecessarily. 

6. Gastroptosis as an antecedent factor in gastric ulcer or cancer, 
cannot be denied. 

7. The majority of these cases do not come to the surgeon, but 
are treated by the general practitioner, internist or nerve specialist, 
the stomach complaint being considered an outgrowth of a nervous 
condition. : 

8. The recognition of gastrocoloptosis as the cause for constipa- 
tion has ‘often been overlooked. 

9. The patients travel from one physician to another and try 
one remedy and then another as a rule without relief. They become 
discouraged, depressed and neurotic. . i 

10. Gastrocoloptosis is followed by stasis, with multiplication of 
infectious micro-organisms. Increased tension results in additional ab- 
sorption, with systemic intoxication, manifest by local, general and 
reflex symptoms in proportion to the degree of stasis. 

11. The functional capacity and position of stomach and colon 
should be always inquired into and absolutely determined by the X-ray. 

12. Physicians in general must familiarize themselves with the 
symptoms as herein mentioned, of the disease, so as to, adopt early and 
prompt methods for relief of the innumerable cases suffering with the 
disease. 

13. Proper poise, early development of general and local abdomi- 
nal muscle tone, as prophylactic means of gastrocoloptosis must be 
recognized. 

14. An operation should be advised in cases unrelieved by medical 
means, in which there is pyloric or colonic obstruction with stasis and 
systemic intoxication. 
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15. All cases operated upon should be followed up and the subse- 


quent treatment carefully managed. 

16. When physicians in general become , familiar with the 
symptoms of this disease and its far-reaching effect upon the human, 
system by the consequent stasis and toxemia, and familiarize them- 
selves with the best line of treatment to adopt in a given case, and 
have these patients undergo the necessary treatment or surgical pro- 
cedure early, they will relieve quite a portion of their would-be chronic 
invalids and convert them into grateful, useful and happy citizens. 

’ =O 

In a most admirably presented paper on Fractures of the 
Skull by Louis M. Warfield in the Wisconsin Medical Journal 
tor November, 1913, the author lays great stress upon the diag- 
nostic importance of the two easily demonstrable phenomenae 
in the early and obscure pathology of the condition. By the 
use of the ophthalmoscope a “choked disk” in its incipiency dis- 
closes an edema of the optic disk commencing with slight hazi- 
ness of the nasal margin through various degrees of swelling 


to complete optic atrophy. This is an early symptom of com- 
pression caused by injury to the cranial contents. 

The author insists that it is not sufficient to only examine 
the disk once, but that it should be repeated daily or oftener, 
thereby giving a correct clue as to the time for operation in 
order to relieve the compression. “One must actually measure 
the. blood pressure.” Therefore the sphygmomanometer is a 
necessity to judge the tension of the circulation. High blood 
pressure urges decompression at the earliest possible moment. 

Barring other conclusive symptoms, these two. will en- 
lighten an early diagnosis. 


MISCELLANEOUS. 


Red Cross Symbol.—Physicians who use the symbol of the 
Red Cross on their automobiles, and makers of medicines who 
use this symbol have been informed by the head of the Red 
Cross Society in Cincinnati that by the use of the symbol they 
are violating a federal law, and are thereby subject to a fine of 
not less than $1 nor more than $500, or a term of imprisonment 
not to exceed one year, or hoth—From The Military Surgeon 
in McLean County Bulletin. 





o—— 


Laugh on Doctor.—A Chicago physician recently motored 
to Columbus, where he spent several days,with friends on the 
east side. While downtown one day, he left his touring car 
standing in front of the Chittenden Hotel, and when he came 
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out he saw the negro doorman standing back of the machine 
laughing, 

“What’s the giggle?” queried the doctor. 

“Nothing, boss,” answered the genial doorman. “But you’re 
a doctor, aren’t you?” 

“Yes.” 

“I thought so when I saw the red cross on the front of your 
machine, but if I owned that car I’d take that sign off the back.” 

The doctor went around to the rear and looked at the license 
tag. It read, “35,000 Ill."—Columbus, O., Dispatch. 

2 rae : 

Another triumph of American skill in hygiene and sanita- 
tion in tropical countries is chronicled in the recently published 
year book of the Philippine Bureau of Health. Director of 
Health Victor G. Heiser, who is also past assistant surgeon of 
the Public Health and Marine Hospital Service, sums up the 
situation in the islands as follows: “On account of the state 
of the public health at the close of the year, and the satisfactory 
conditions under which the new year is begun, it is believed to 
be safe to state that we are on the threshold of the time when 
the expectancy of life in the Philippines will compare favorably 
with that in other parts of the world, and that it will be safe for 
commercial enterprise to make its calculations for the future 
without fear that disastrous epidemics with their attendant 
quarantine and other restrictions must be reckoned with.” 

ie, 

The Medicine of Our Forefathers—What our forefathers 
accomplished in medicine was chosen as the subject of a paper 
by Dr. J. J. Walsh, of New York (Journal A. M. A., November 
15). He finds in the. history of medicine of the vaste days 
that some form of anesthetic was used as early as the seven- 
teenth century, that the healing of wounds by first intention 
was aimed at, and operations were done on the skull for tumor 
and abscess, and in fact that practically all our surgical discov- 
eries of recent times have béen anticipated in the distant past. 
Even one of our latest triumphs, the suppression of yellow fever, 
seems to have been anticipated in many of its ideas in an old 
pamphlet by a Dr. Potter, published in the beginning of the 
last century. As regards medical education the requirements 
of the first medical schools in this country largely anticipated 
modern demands. Modern views as regards consumption, the 
use of cold water in fever, and other matters could likewise be 
quoted from older writings in like manner. He says our phil- 
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osophy, our literature, our poetry, our art, are nearly all old, and 
what is best is of the olden time, and asks why should not this 
be true with regard to medicine, at least enough to make us 
realize its glorious past history. 

——o—— 

Arrested Development.—“It will be comforting to those 
who have been concerned about the spread of Christian Science 
to learn that the last year has shown no increase whatever. In 
the whole of the United States there are only 83,500 people who 
confess that they belong to that body, and there are only a 
trifle over 5,000 in the whole of Canada. These are the official 
statistics just published, and it is a source of gratitude to know 
that this modern delusion of inconsistencies, contradictions and 
absurdities has reached its climax—henceforth it will quietly 
disappear. Thank God.”—Watchword and Truth. 

——_O0——— 

The Elastic Area in the Isthmus of the Uterus as a Positive 
and Early Sign of Uterine Pregnancy (Louis J. Ladinski, Amer- 
ican Journal of Obstetrics, August, 1913).—Ladinski emphasizes 
a diagnostic sign for early pregnancy that he had previously 
published, owing to the constancy with which this sign appears 
in early gravidity. It consists of a circular area situated in the 
median line of the anterior surface of the body, of the uterus, 
just above the junction of the body and cervix, that is to say, at 
the isthmus of the uterus, which varies in size according to the 
duration of pregnancy, and offers to the palpating finger the 
distinct sensation of elastic fluctuation. It can frequently be 
made out as early as the fifth week, when the area is only the 
size of a finger-tip; but it can always be felt in the sixth week, 
when it is somewhat larger. As pregnancy advances this area 
increases in size in a crescentic manner and extends upward 
toward the fundus until the third month of pregnancy, when 
nearly the entire anterior body of the uterus presents a fluc- 
tuating, cystic feel to the examining finger. 

SECS 

Most Pupils Were Defective——Port Huron, Mich.—Start- 
ling revelations in connection with the sanitary condition of 
Port Huron schools were made when: it was announced that 
of a total of 1,652 pupils in the local grades, representing one- 
half of the school population, 1,081 were medically defective 
and only 571 in normal health. The investigation was con- 
ducted by a number of Port Huron physicians, who gave their 
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services free, and was held under the auspices of the Parents’- 
Teachers’ Association—From the Detroit Free Press. 
: HRs 

A Pean of Praise.—Editorial sanction of ragtime in the hos- 
pital comes from the Springfield (Mo.) Republican, because 
the editor does not want to be reminded of his editorial sins 
or the possibility that he may be on the way to receive his 
punishment. He sings as follows: 

“We are not accustomed to look for anything good to come 
out of Wichita. That is why we are so surprised to hear a 
particularly sensible and timely note sounded there with respect 
to a matter which has long needed to be treated in just that 
way. Why it has not been elsewhere, and long ago, we are at 
a loss to know. 

“Wichita hospitals have adopted a rule that only bright 
and happy songs shall be sung by persons visiting those insti- 
tutions to cheer the patients with music. There must be no 
allusions to death, nor to sorrow or its concomitants. Singers 
whose repertoire consists only of selections of the kind tabooed 
will be asked to save their vocal efforts for other places than 
hospitals. 

“A sensible idea, assuredly. Who, flat on his back in a hos- 
pital, with possible death leaning over the pillow, wants the task 
of feeling cheered up over songs relating to ‘The Sweet Bye and 
Bye,’ ‘Over There’ or ‘Waiting and Watching for Me’? Not 
we, let it be set down. We are not at all partial to the ‘popular , 
songs of the day,’ but when we are sick it’s the kind of singing 
we call for. None of the resigned-to-death kind for us while 
there’s a fighting chance to recover. 

“The Wichita hospital idea is a fine one. People all over 
the country will: want to get sent there when. they are sick—or 
perhaps the same rule can be adopted in other like institutions.” 

—Exchange. 





——_O—— 
Scale of Fees Under the New Insurance Law in England.— 
Visit to patient at patient’s house or attendance on patients at 


doctor's CONSUME, THOME... os ce dcccussgacts 62 cents 
Special visit, in response to messages left between 10 

Ss. RI I No ck gt ts on heb eneabeeuanes 87 cents 
Night visit, in response to calls received between 8 

S: Wh. ONE FP Bi MG. anc aK cxe hws ign nna dewknghireenn $1.25 
Surgical operations requiring general anesthetic or case 

of abortion dr miscefrid@e: |... o's 0b ccscucotedeces $5.10 
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Administration of general anesthetic..................5. $5.10 
Setting of Fractures— 
PII Ui tiee Dak sy. aor Paes hg a $5.10 
Sire, SUE a it. os a a aw tb Wein wpe ae $2.50 


Subsequent attendance at visit rates. 
Reduction of Dislocations— 


ye real S eee he + ao Lite eb WEL SS au pede a abe SEA $5.10 
SE. oobi h ug ws au labs Ca on iced Pai wae ees $2.50 
Subsequent attendance at visit rates. 
Midwifery Fees. Minimum fee.................ceeeee: $5.00 
Hypodermic injections or vaccinations................ 12 cents 
Pin as 


For Sale.—Articulated skeleton; French; high grade. Ad- 

dress H. W. R., care Journal. 
———~()---— 

The American Journal of Surgery will present in January 
an issue of their journal, devoted exclusively to fractures and 
their treatment. Following are the contributors: F. J. Cotton, 
Boston; Lewis A. Stimson, Fred Albee, John C. A. Gerster, 
W. H. Luckett and Chas. Elsberg of New York; James K. 
Young, Philadelphia; W. L. Estes, South Bethlehem, Pa.; E. S. 
Van Duyn, Syracuse, N. Y., and E. P. Magruder, Washington, 
D. C, 


————_ 0——_ 
WHAT OSLER DID SAY. 


Much has been written in the medical and lay press of Dr. 
Osler’s views on vaccination, of the much considerable has been 
made to carry the idea that he himself doubted its efficacy. We 
have never been able to seriously entertain such a possibility, 
but not having the address from which the idea had its origin 
we were unable to determine whether or not the pros or cons 
were right. One of our exchanges has lately published Dr. 
Osler’s statement of his views on.the subject, and the state- 
ment is so decisive that it is entirely proper to pass it on. He 
says: 

“T do not see how anyone who has gone through epidemics 
as I have, or who is familiar with the history of the subject, 
and who has any capacity left for clear judgment, can doubt 
its value. Some months ago I was twitted by the editor of 
the Journal of the Anti-Vaccination League for a ‘curious 
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silence’ on this subject. I would like to issue a Mount Carmel- 
like challenge to any ten unvaccinated priests of Baal. I will 
go into the next severe epidemic with ten selected vaccinated 
persons and ten selected unvaccinated persons—I should pre- 
fer to. choose the latter—three members of. parliament,. three 
anti-vaccination doctors, if they could be found, and four anti- 
vaccination propagandists. And I make this promise—neither 
to jeer nor jibe when they catch the disease, but to look after 
them as brothers, and for the four or five who are certain to 
die I will try to arrange the funerals with all the pomp and 
ceremony of an anti-vaccination demonstration.”—Medical Fort- 
nightly. 


CLINICAL NOTES 


SURGICAL SUGGESTIONS FROM AMERICAN. MED- 
ICAL ASSOCIATION. 


Melted vaseline is an important adjunct in the transfusion 
paraphernalia. Frequently applied at the site of junction, it 
minimizes any tendency to clot formation. 

——$ 

As a quick method of cauterizing the appendix stump, am- 
putate the organ with knife or scissors dipped in pure phenol. 

In case of intractable “dyspepsia” persistent tenderness in 
the right iliac region is suggestive of chronic appendicitis as 
the cause. 





——_O——- 

In edema of the lungs of cardiac origin a small dose of 
morphine often does more good than all the stimulants. It 
may be the only treatment needed. 

Oo——— 

Glass and tube drains should never be allowed to rest 
against a large bloodvessel (e. g., the epigrastic, the internal 
iliac). They may cause fatal erosion. 





If vomiting after a laparotomy persist in spite of treatment, 
especially in cachectic individuals, inspect the wound. Occa- 
sionally the cause is prolapse of abdominal contents through the 
opened incision. 
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: —_——9—— 
Subacromial bursitis resulting from indirect violence (the 
usual cause), is often, if not always, associated with and due 
to injury to the supraspinatus tendon. A calcareous deposit 
often forms in the tendon which in the X-ray plate must be 
distinguished from fracture of the greater tuberosity. 
bie 
A not uncommon cause of persistent pain in the knee is 
bursitis sartorius, semimembranosus beneath the inner ham- 





string tendon insertions. 





o— 

X-ray plates, properly interpreted, are of great service in 
the diagnosis of mastoiditis, acute and chronic. Stereoscopy 
and comparison of the pictures of the two- sides enhance the 
value of the radiographic examination. 

—o-——- 

The occasional occurrence of subperiosteal fracture of the 
patella should be borne in mind as a possible explanation of 
continued disability after trauma or muscle violence. It is only 


one of the conditions that radiography may elucidate which 
other means of examination of the knee fail to reveal. 


‘bdo 

What Is a Minimum Dose of Calomel?—We notice that 
some manufacturers put up calomel in as small as 1/100 grain 
tablets. The individual who conceived the idea of making tab- 
lets containing this infinitesimal amount of calomel evidently 
is lacking in clinical knowledge of the use of this important 
drug. Even infants tolerate relatively large doses of the mild 
chloride of mercury, owing to their copious and mobile secre- 
tions. Giving calomel in less than one-tenth or one-fourth grain 
doses to infants or adults is firing into empty space—Medical 
Summary. 


one , See 


Edema of Extremities —Treatment——Where edema of legs 
resisted all measures, especially where incision not permitted, 
good results obtained from local use of hypertonic saline solu- 
tions—25 to 50 Gm. (3-4 to 1 1-2 ounces) of sodium chloride to 
1 liter (quart) of distilled water. Soak gauze compresses lightly 
in this, wrap around legs, and cover with thick layer of ab- 
sorbent cotton, held in place by bandages. Leave dressing on 
over night.’ Equally good results in edemas due to broken com- 
pensation, Bright’s disease, etc.—Pathoult. 




















